important.

PHYSICIANS should state

ain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very
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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in pl

offi=io I X19511

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-i.Q_,Z_

Btate Pils No 2 7 8 8 9
Restarars Mo DD oL/

1. PLACE OF DEATH:
Butler

Poplar 31uff

{If outeide city or town limite, write “RURAL" and name of townahip}
(¢} Name of hospital or Institution:

? Poplar Bluff Hospital
(If not ip bospital or institution, write street number or locatlon)

(@ Length of stay: In hospital or institution. days s
. pocily whether
Life

(a) Cou.nty
(d) City or town

In this community.
years, months or dayas)

2 USUAL RESII{MCE OF DECEABED:

-. . ~7
(@) State_Lissouri ® County_Sutler y;
Poplar Bluff

{It outslde ciry or town limits, write “RURAL™)

{¢) City or t?vm

(d) Btreet No.

(I rural, give loeatios) L4

(#) If foreign born, how long in T, 8. A.? years,

8 o pRINT 1ilton Jones

MEDICAL” CERTIFICATION

s — 20. DATE OF DEATH: Month __AUEUStE 4.0 20
5 () 2 veteraa, > :) Sociel So v y’3'1941 hour. S minute m Pl M.
O.
ik 21. I bereby cortify that I attended the d d from
.. ’Z 6. Color or 8. (a) Sinsolzﬁv'iiuwed.imarﬂed. : 19, te 19._;
4. Sex ‘rale ace c div ed.{l*g.l_‘?_....g_.d..m.. thatIlastaawh im alive on 19__;
8. (3) Name of husband or wile. 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated sbove. Durati
Sallie alive ... years Imm% cause of desth ] A radion
7. Birth date of decenseq OXAC T unknowm : sl Chcwadfy
{Month) (Day) (Year) 4,
8. AGE: Years Months Days If less than one day Dus to. /;W""’%J’J
e . “
78 hr. roin, v LA .
Due to )
o, Birthplace__ URXDOTN 2 ) T
{City, town, or county} (Biate or Lorsign coaiitry) p 7 W |
10. Usual oceupation.  LADOT Other con: K"ﬂ rﬂ' —
- p (Includs Mﬂ{"lﬂﬂn 3 months of déath) a
11, Industry or businem — T or- |PHYSICIAN
E 12. Name. Unknovn M‘g’; findings: m—yv(__,‘ (Y{ (7
(’? tE: 22‘::::
2 \1s Bimtn " - : / e casa to
B place tiCity, town, or county) {B1ate or forelgn couitry) Of sutopey. h—-72/197\/L-—‘ : l'h oul ;ab [}
E 14. Maiden name, e m,u.
. " Y —
S]1s. ].Birt.hplnl!e (City, town, or county) (State or forelgn uﬂ;f,,) 22. If death wan due to external causes, fill in mm
16. (a) Informant's own slgnature 28NN 8 Adama A {a) Accldent, sulcide, or homiclde (specify)
(5) Address. 70 5 Lexington () Date 0'. occurrenca
17. (a) Burial (8) Date thereof. 8-21-41 {e) Where did Injury oecur? (Clty or town] (Coaaty) (State)
(Burial, cremation, or removal} . (Mot} (Day) (Year) || (d) Did injury ocmWM. IndustHial plnce, in publlc p!a.ce?
(¢} Place: burial or cremation. County Farm pre)
18, (a) Signature oéfunera! director. Greer Croy_Service Whilo at work? (omcity trpe ot Dlac) sy L)(\
) 1 aaiind -,
) Addro-_._P..._..._.. Bl n - e othen:
19. = [¢)] -
) Ortreaiat i minr-r) (2 4  (Registrars digoatans) Dato sign LY Sl ?/
/ ot (Licensed Embal 's Stat t on Roverse Side) v




e - ‘ o RECEIVED

pistrict Heatth "Office No. 2,

;o Gy/-120.9
et Lal A bot _f-L—=r; .
District File N‘;‘/ ' / : v

Qesve Flled

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

~ working under my personal supervision.

Tt ome gy -

W ’/ e
W ' o Licensed Embalmer No

P. O, Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.) ' :

If this body is not embalmed, above space should be left blank.

A




